
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERINQ COMMUNICATIONS 
1. Person Making the DlsburtmiMitî bllOatfons 

(a) Nmo 

(b) Addreas (number a/M BtrMQ TD^^f^'^^'i^'rt^prBVlolniyrBportsd 

(e) Ctty, State and ZIP Code 
n̂v̂  nC.aoOtoCX 

r Prindpli PI«M of Business 

2. REC Identffieatlon Number 

(d) Nome ot Empi (e) OocupMon 

^ New 
le Thie Statement gp 4. Covering Period through 

' il Amended 

6. The flier le a(n): (a) {1 Individual (i» ' ! Unincorporated OrganizatlDn (c) jQualtM Nonprofit Corporation (11 CFn 114.10) 

(d)<^ Corporatton, Labor Orsanlzation or C3ualified Nonprofit Corporation maklno oommunicaDons undor 11 CFR 114.15 

(0) : j | Othar, specify: 

7. If the flier la an Individual, unincorporated oroantiatfon or qualified nonprofit corporation, r-f, ^ p 
were the diebureemente made exduelvely from donatlona to a eegregated bank account? ' 

a Cuetodlan of Reoorde 
(a) Nanw 

(b) Addram (numbar and otraat) 

(c) CAy. 8M» and ZIP Codo 

S) Name of Empioyor oKf ifnc^ Plaoa ef Buslhasa (a) Oocupatton 

9. Total Donation* ThIaSMaimnt ZZZZZZZ-..^^ZZZZ^iZ§ 
10. Total Dlabureemente/ObllgatloneThle Statement ZZZSMsZZM^^ 

Undor penalty of porlury. I cmtify that this statsnient la true, correct and compfeta. 

TYPEORPItlKrNAMIOFPEraONCOMPlJETlNQPOMyi '^0\NeVS 

SiQNATURE DATE 

NOTE: SdJifUasfoncfMm, «TOM(w*orAiain]|pMaMvmM(iMi^ f^Sjy. 

FBCFC5nMO{REV.ia3D07) 

FEB-10-2012 13:08 
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List of PorBon(tt) Shartng/ExercMng Control 
(uae additlonai pages aa necessary) PAGE 

11. Pereon(e) Shering/Exerdalng Control 

A. (a) Nama 

(b) Address (numbar and ̂ bot) , 

(c) City, SMta and ZIP Coda 

\M QSh (octtoo, Do aoocpS. Shn IOV V/ tre>rp e^Vr 
(d) Name or Employflr orvshnopaJ Pi'aoe of Business (8) vccupstion 

ST (a) Name 

(b) Addmsa (numbar and alreat) 

(c) city, State and ZIP Code 

(d) Nama of'̂ pkiyBr or Prtndpei Race of Business (a) Occupation 

(fi)Nafne 

(b) Address (number and siraeQ 

(ê  0%. State and 2lP Code 

(d) Name of Bnployor or Ptincfpal Place of Buslnass (a) Ooo^on 

0. (a) Namo 

(b) Address (number and streot) 

(c) City, State and ZIP code 

(d) Name of Employo'or Principal F^ce of Business (a) Otxupafion 

E. (a) Namo 

(b) Address (number and streaQ 

(0) Oty. state and ZIP Code 

(d) Noma of Empioyer or Principal Plaoo of Business (0) oecupatloo 

FCSANQM.PDF FGC FORM 0 (REV, 120007) 

FEB-10-2012 13:08 
33X ^•'^^ 



SCHEDULE 9-B 
Disburaement(s) Made or Obllgation(g) 

P A G E 

A . Full Name (Laal. Rrst, Middle Initial) of Payee 

Mailing Address of Payee 

city ' ' ' I State T Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (Including trtle(s) of communication(s)) 

Disbursement/Obliqatlon For; Nama of Federal Candidate Offlce Sought: House 

Senate 

President 

State: V 

District; 

Disbursement/Obligation For; 
\~Z\ Primary General 

I I Other (specify) ^ 

Disbursemenl/ODiigetlon For; 
I I Primary Q General 

I I Other (specify) ^ 

Name of Federal Candidate Offlc« Sought: House 

Senate 

President 

State: 

District: 

Neme of Federal Candidata Office Sought: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 
f~| Primary Q General 

I I Other (specify) ^ 

B. Full Name (Last, First. Middle Initial) of Payee 

Mailing Address of Payee 

Crty State Zip Code 

Name of Employer Occupation 

Date, of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (including tltle(s) of communlcation(s)) 

Name of Federal Cendidate Office Sought: House 

Senaie 

President 

State: 

District: 

Diebur^ement/Oblloa^lon For: 
I 1 Prtmary L J General 

i m Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Dlsbursemeni/Oblloatlon For: 
I I Primary [_] General 

I 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

DisbursemerWObllgatlon For; 
(~] Primary Q General 

ZZ\ Ot^^sr (specify) y 

SUBTOTAL of Disbursements/Obligations This Page (optional) r 1 ZZZZZZ} 
TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN03fl.PDF FEC FORM e (REV. 12/2007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation "™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


